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The solicitation ADDPC-FFY-10-1112-00-A is amended as follows: 
 

1. On page viii, Special Instructions, the following paragraph is added to section E. Project Budget and matching 
requirements: 
“Applicants are prohibited from using other federal dollars that are currently awarded to the applicant as Match towards the 
requested total program costs.  In addition, applicants are prohibited from using a source of funds that is already designated 
as Match towards an existing program and applying it as Match towards the proposed project.” 

 
2. On page xii, Applicants Personnel Qualifications Questionnaire, The first paragraph is deleted in its entirety and replaced 

the following: 

“Instructions:  Complete a separate Personnel Qualification Questionnaire for each person in an 
administrative/management or key personnel position.  This should include all of those that are directly responsible for 
providing services listed under the scope of work in a paid or unpaid position.” 

 
3. On page ix, Special Instructions, the following is added to section 16 Definitions: 

“D.  Self-Advocacy - Self-Advocacy is defined as programs that promote individualized supports, self-determination, 
independence, productivity, and integration and inclusion in all facets of community life, through culturally competent 
programs.” 
 
 “E.  Culturally Competent - Culturally Competent is defined per the DD Act, and is used with respect to services, supports, 
or other assistance, means services, supports, or other assistance that is conducted or provided in a manner that is 
responsive to the beliefs, interpersonal styles, attitudes, language, and behaviors of individuals who are receiving the 
services, supports, or other assistance, and in a manner that has the greatest likelihood of ensuring their maximum 
participation in the program involved.” 

 

ALL OTHER PROVISIONS OF THE SOLICITATION SHALL REMAIN IN THEIR ENTIRETY 

 

A SIGNED COPY OF THIS AMENDMENT SHALL BE SUBMITTED AT THE ABOVE AGENCY LOCATION 
(PREFERABLY WITH THE SOLICITATION RESPONSE) PRIOR TO THE DUE DATE AND TIME. 

APPPLICANT HEREBY ACKNOWLEDGES RECEIPT 
AND UNDERSTANDING OF THE ABOVE 

AMENDMENT 

THE ABOVE REFERENCED SOLICIATION 
AMENDMENT IS HEREBY EXECUTED ON BEHALF 
OF THE ARIZONA DEVELOPMENTAL DISABILITES 
PLANNING COUNCIL BY: 

 
 
 

 

SIGNATURE                             DATE LARRY CLAUSEN, EXECUTIVE DIRECTOR,   DATE 
  Or Authorized Representative 
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TYPED/PRINTED APPLICANT NAME 


